THE DIVISION OF HEALTH OF MISSOURI 15901

¥.5. No.300 .. .
rv. 1048 , FiLED MAY 14 1955 STANDARD CERTIFICATE OF DEATH tate File No
S be by i
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. 1003 Registrar's No, ... 435.‘-)“_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f { id before
a. COUNTY a: STATE b. COUNTY li adinision).
» _ : Missouri - v
b. CCI)};Y o m% ‘eorpurlu limits, weita RURAL nnd':l'v!; ey csr AL‘E-:NGTI;I. pl?t}:) . CBI;( an ngﬁ‘ ,,,mudn%,_:m °§
Town St Louis ). TowN St, Louis “HTED
d. FH%P#A{EO%F {If not in hospital or institution, give street address of losation} o Asmi%E.ESrS (T tural, give location) / ﬂ 7
wstiution Gty Hosp #1 A A 4140 West Lee .
3§EACPEESOEFD a. {First) b. (Midd]e-) v ¢. {Last) | 4. DS;I.-E’_ (Manth) (Dny) (Yesr)
(Type or Print) HenI'Y S Kung DEATH Je26e1053
5, SEX 0 6. COLOR OR RACE | 7. xﬁ)%i}"llED. Eﬁr’gR IE\SRR[ED. 8. DATE OF BIRTH . . AGE {Iz&:;;n n:lr UNDER |Dmn F UNDER 1
X Bpecif: o H M
Male © |White Barried™7 | 8-8=1904 [ "L g °rg ™|
0a. USUAL OCCUPATION . of wi Ob. KIND SINESS OR IN- | 11. BIRTHPLACE
! :uno ogtofwotiouu(!(:i:v::%r:ﬁ:dl; 198 OF BUSI DUSTRY (City and State or Foraigu &w, 2% CITJ%IE{"(?OFWHhT
Maintatnence  Shereton Hotel Festus MO,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
Henry J Kung | Louise Lehmann |Alvina Kunsz NeeKo
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? Pﬁ SOCIAL SECU% 77, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, ornnknown) af glve war or dates of nervice)
Havy 43-0.3-2 Alvina K
18, CAUSE OF DEATH. MEDICAL CERTIFICATION B . ) INTERVAL BETWEEN
Enter only onecsuseper | I. DISEASE OR CONDITION ONSET AND DEATH

line far (8), (b), and (c) DIRECTLY LEADING TO _DE..ATH'(Q)

+Thia docs wot mveam | ANTECEDENT CAUSES @ ¢ , Q
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart foilure, asthenia, | rise to the above cauae (a) stating .

the underlying cause last. . oL Py .

ele. It meons the dis- "
DUE TO (c)--

case, injury, or ol
tion which caused death, § I1. OTHER SIGNIFICANT CONDITIONS
v " Conditions contributing to the death but not ’ ) '
related Lo the disense or condition causing death. /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - : . 1 20, AUTQ]
. TION :
no [J
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sireet, offioe bldg.,e10.} .
HOMICIDE . . e .. .
21d. TIME (Moath? (Day} (Year) (Eour} 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILEAT ] NOT WHILE .-
INJURY - - s - WORX AT WORK o 3 5 y/Y
21 hereby certify that I auended the deceased from ‘w lo , 18 , that I last saw the deceased
T " alive on , and that death occurred m., from the causes and on the date stated above,
NATURE ,é egroe or title) zab/'\?qg o I 23, DATE SIGNED
E 24a. BURTAL, CREMA- | 24b. DATE 24c. I\A“E OF CEMEI'ERY OR CREMATORY 24d. LO:ATION {City, town, or county) -  (State)
¥)
REBRIVET™" | ,-29-1953 |[Bethany Cems St, Louis Mo

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

lWINGBERMUEHLE 3819 S Grand Blvd,

{Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL ﬁSTR FS SIGHATUR

APR 2 8 1953°
> F8




%61 62 WH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By e, OF By L i ee i ereee e rrare b » Student Embalmer No................._.

working under my personal supervision..

Student.. ..ot iirasaeaiaanaaa
R - Signature of Student Embalmer

Licensed Embalme

w At | P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be*so stated above.



